
(Revised lll87>

STATE OF UTAH
DEPARTMENT OF NATUML RESOURCES
DIVISION OF OIL, GAS AND MINING

355 l'lest North Temple
3 Trtad Center, Suite 350

Salt Lake City, Utah 84180-1203
Tel ephone: (801 ) 538-5340

ANNUAL REPORT OF MINING OPERATIONS

The lnformational requirements of thts form are based on provlsions of the
Mined Land Reclamation Act, Title 40-8, Utah Code Annotated I953, as amended,
and the General Rules as promulgated under the Utah Minerals Regulatory
Program. An operator conducting mlnlng operatlons under a Notice of Intention
must flle an annual operatlons and progress report (FORM MR-AR) wtth the
Dlvlslon.

I. GENERAL INFORMATION

l. Report Tlme Period: From (mo. tyr.) Jarr) SZ To (mo. lyr.) Dez-at.97
2. DOGM Ftle Number inal notlce): Yt ot7 | oCIL

3. Mine Name:

Mineral(s) Mlne4.

5.

6. Permanent Address: -"Z,qa Str--4=f' > 0

.- ?'a, y' / .a'+s= -

7. Company Representati,,,e (cr deslgnated oper.ator) :a 2si, ,.
nr - '
2 z4a S?ero^ l, 7r*, /

l{ame of Operator or Company: / /,.1, J,/-t &,

II.

l:{" Please check lf any of the above lnformatlon has changed slnce
prevlous year.

MINING AND RECLAMATION

Name:

Tl tl e:

Address:

Phone:

l{as the mine actlve

If actlve, how much

7tZ - 8{e?

t.

2.

durlng the past year? Yes lk1 tlo l_l

1052v

ore or mlneral was mlned? 22,aao

0ver



FORM MR-AR
(Revised lll87)

...-.
i ,. 

",. '3. Briefly describe any new, occurred duri ng the past
type of work performbd.
affected.

| ':.t:
I
I

or additional surface distlrbances thatyear. This description shbuld include the

I
{

.. 
PAGE2

----'

t,

(
\

volume of material moved,-ahd the acreage

4. Briefly_describe the reclamation work performedyeaf. Thi s description should inctuOe'icreaoe-
employed, ard an evaluation of the i.rufirl-'-

duri,ng the past
reclaimed, methods

5.

6.

l^lhat was

Bri efly

l

end?,
I
I

for;
I

the total

summari ze.\

unreclaimed acreage at years

mining and reclamation planned

3k,
the upcoming year.

IV.

III. ADDITIONAL INFORMATION

An updated surface facilities manr upodreo surrace racitities map should be attachedlif therebeen sisnificant chanses sinie the t;;;id; ilip-"., submitted.
2' Any monitoring results or other reports that are r.o,irred under theterms. of the ipproved noiice or inteniion"inouici also be attached.
SIGNATURE REQUIREMENT

I hereby certify that the foregoing

Signature of Operator:

Name (Typed or prlnt):

Title of Operator:

Date:

d correct.

r052V


